
California 
Fair Political 
Practices Commission 

July 19, 1988 

Doris stockton, Treasurer 
Arlington Heights Landowners Association 
1900 Bonnie Brae street 
Riverside, CA 92056 

Dear Ms. stockton: 

Re: Your Request for Advice 
Our File No. A-88-258 

You have requested advice concernin~ the campaign disclosure 
provisions of the Political Reform Act.1J As we discussed on 
June 29, 1988, your letter to Mr. Imberi in the Secretary of 
state's Political Reform Division was referred to this office for 
a reply., 

QUESTION 

You have asked whether the Arlington Heights Landowners 
Association ("the Association") must register and file campaign 
disclosure reports when it contributes funds from its treasury to 
its sponsored committee, Riverside Tomorrow--Arlington Heights 
Citizens Association ("the Committee"). 

CONCLUSION 

The Association is not required to file separate campaign 
disclosure reports if its only financial activity in connection 
with elections is to provide funds and administrative services to 
its sponsored committee, and the criteria set forth in the 
following analysis are satisfied. 

FACTS 

The Arlington Heights Landowners Association was formed in 
1986 to plan for the use of land owned by its members. In 1987, 

lIGovernment Code Sections 81000-91015. All statutory 
references are to the Government Code unless otherwise indicated. 
Commission regulations appear at 2 California Code of Regulations 
section 18000 et seg. All references to regulations are to Title 
2, Division 6 of the California Code of Regulations. 
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the Association registered Riverside Tomorrow as a recipient 
committee to handle its political activities, including its 
current effort to qualify an initiative for the November 1988 
ballot. In May of this year, you were advised locally that the 
Association may have separate filing obligations under the Act. 
Subsequently, the Association filed another recipient committee 
statement of organization (Form 410) under its own name. 

ANALYSIS 

Regulation 18419 (copy enclosed) states that organizations 
which sponsor recipient committees are not required to register 
and file separate campaign disclosure reports as long as all of 
the following criteria are satisfied: 

(1) The sponsor does not make or receive a sufficient 
amount of contributions or independent expenditures, other 
than those in support of its sponsored committee, to satisfy 
the thresholds set forth in Government Code Section 82013. A 
sponsoring organization makes contributions and expenditures 
in support of its sponsored committee when it provides the 
committee with member contributions, money from its treasury, 
supplies or administrative services; 

(2) The sponsored committee reports all contributions 
and expenditures made in support of the committee by the 
sponsor, its intermediate units, and the members of such 
entities. With respect to a member contribution which is 
channeled through the sponsor or an intermediate unit, the 
member is the contributor; 

(3) The sponsored committee reports as an intermediary 
the sponsor ••. if the sponsor ... directly or indirectly provides 
the committee with $100 or more in member contributions 
regardless of whether any member for whom the sponsor ... acts 
contributed $100 or more; and 

(4) A responsible officer of the sponsor, as well as the 
treasurer of the sponsored committee, verifies the committee's 
campaign statement pursuant to Government Code section 81004. 

Regulation 18419(c}. 

If the above criteria are not satisfied and a sponsoring 
organization is required to file campaign disclosure reports, it 
must disclose contributions it makes to the sponsored committee. 
(Regulation 18419(d).) 
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During our June 29, 1988 telephone conversation, I noted that 
Riverside Tomorrow is using the name Arlington Heights citizens 
Association (rather than Landowners Association) on its statement 
of organization, and advised you that pursuant to subsection (b) 
of Regulation 18419, the Committee must use the Association's 
correct name in the name of the committee. You indicated that the 
Association had contemplated changing its name to Arlington 
Heights Citizens Association and that you will take whatever steps 
are necessary to formalize the name change for the Association or 
amend the Committee's statement of organization to correctly 
reflect the sponsor's name. 

If you need further assistance, please do not hestitate to 
contact me at (916) 322-5662. 

Enclosure 

Sincerely, 

Diane M. Griffiths 
General Counsel 

By Carla Wardlow 
Political Reform Consultant 



• 

March Fong Eu 

Secretary of Slate 

June 28, 1988 

MS. Doris Stockton, Treasurer 
AHLOA, ID# 881265 
1900 Bonnie Brae Street 
Riverside, CA 92506 

Dear Ms. Stockton: 

1230 J Street 

P.O. Box 1487 

Sacramento. California 95807 

POLITICAL REFORM DIVISION 

(916) 3224880 

Thank ym.i for your letter concerning Arlington Heights Landowner's 
Association and Riverside Tomorrow. I have reviewed your letter 
and the Statements of Organization of the two groups. The situation 
seems grey enough and the questions raised technical enough that I 
do hot feel comfortable giving you advice. Therefore, I am refer
ring your letter to the Fair Political Practices Commission, since 
they are responsible for making technical interpretations of the 
Political Reform Act of 1974. 

Please accept my apology for not being able to handle this directly. 

Sin,;ere ~ 
1\ 

. il /7 

~th1TJ2"'J /Jr!.ov' 
Wayne P. Imberi, Office Manager 
Political Reform Division 

WPI:mw 

Enclosures 

cc: FPPC 



June 20, 1988 

Mr. Wayne Imberi 
Political Reform Division 
1230 J Street 
P.O. Box 1467 
Sacramento, CA 95807 

RE: Arlington Heights Landowner's Association - 10# 881-265 

Dear Mr. Imber i , 

In May, 1988 we were advised locally that "we needed to file form 
410 because we seemed to be a sponsoring committee to a recipient 
committee." 

Arlington Heights Landowners Association, (AHLOA), was 
incorporated in January, 1986 as a.non-profit mutual benefit 
corporation. All of the funding of AHLOA has come from dues and 
assessments charged to our members. These funds were used to pay 
consultants for plans and suggestions for the use of the land 
owned by members of the association, legal fees, promotion and 
clerical help. 

In the fall of 1987 we became politically active and formed 
Riverside Tomorrow - 10# 870-857. This PAC has done the required 
reporting for our political activity. 

We are currently involved in qualifying an initiative for the 
• Fall 1988 ballot. 

It is not clear from our conversation today whether we need two 
PAC numbers and separate, duplicate reporting for the Board of 
Directors of ALHOA to contribute funds from the AHLOA treasury to 
Riverside Tomorrow PAC. 

We are an inexperienced, grass roots group of local citizens who 
wish to follow the rules to the letter of the law. 

Should we terminate PACt 881-265 (AHLOA)? If so, how should we 
proceed? 

We appreciate your help and are looking forward to your 
clarification. 

Sincerely, 

{/ 

Doris Stockton, Treasurer, AHLOA 
1900 Bonnie Brae Street 
Riverside, CA 92506 
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Form 410 
1988 

STATEMENT OF ORGANIZATION (RECIPIENT COMMITIEE) 

I 
S'Btir''!!!)"" (Government Code Section 84101 ,8410]) 

rN1fi'DNU~BfR ' 
, (Type Of Print'" Ink) 

OffICIAL USE ONLY 

TREASURER AND OTHER PR/NOPAl OffiCERS 

POSITION NAME AND ADDRESS AND MAILING AOOAESS.IF O+f'''ERENT 

TREASURER 

II IS THIS A CONTROLLED COMMITIEE? 

MAY 211988 
FONG ru, Secre~ry at Stat:! 

B OffiCIAL USE ONLY 

(AREA 8USINESS 
CODE) PHONE NO 

(A controlled committee IS one which is controlled (Jlrecfiy Or Indlfectly by a candidate or a proponent of a state ballot 
measure or whICh acts fOlntfy WIth a candidate. controlled committee or proponent of a state bailor measure In 

cOfilnect,on WIth the makmg of expendItures. A candIdate Or proponent of a state ballot measure controls a cammlNee If 
he or she, hiS or her agent. or any other COmmittee he or she controls, has a slgmficant mfluence on the aClIOns or 
,decISIons of the committee.) 

o YES (Complete the following and proceed to Part III) !1Y' NO 

NAME OF CONTROlliNG CANDIDA TE, NAME OF THE ELECTIVE OffiCE SOUGHT OR HelD AND DISTRICT NUM8ER. IF ANY IF THIS COMMITTEE IS 

CONTROLLED BY MORE THAN ONE CANDIDATE, THE NAME Of EACH CONTROLLING CANDIDATE MUST BE LISTED IF THIS COMMITTEE IS CONTROllED 

BY A STA 1£ MEASURE PROPOMNT ..... AME Of THE STATE MEASURE PROPONENT MUST 8E LISTED 

III IS THIS COMMI1TE£ ACTlNG JOINn Y WITH OTHER COMMflTEES1 

o YES (Complete the following and proceed to Part V) !IiYNO 
NAMES OF COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTlY ALSO PROVIDE THE COMMITTEE'S IDENTIFICATION NUMBERS OR THE 

TREASURERS' NAMES AND PERMANENT STREET ADDRESSES 

YOU MUST COMPLETE THE VERIFICA nON ON PAGE 2 

'01 information reituifltd to bit .... ovtdotd to yov PU"""nt to the tnfomIation ""ectkes Act of ,.n, ~ -tmOfmatfol'l Menu.ll on CamPI",," DitciolLf<l 

II',oviitons of the PoIrtl(il1 Rftform Act.' 



r 
,J THI S A SPONSORED COMMITIEE7 (R.lel to the instructIOn, on the I ..... n. ItdS lor d.flnillon! .nd , ufo" leg.fdlng the n.me of , 
, sponlOltd (OITl""Utt ) 

10 NO 

(It/YES (Provide name and address of sponsor. If the commi ttee has more than one sponsor, provide tile name and 
address of each sponsor on an attachment. Also che<k one of the dauifications below) 

, 
&«,.1(,.,'0 .i &;4 C,,,,I"U/7 

CLASSIFICATION OF SPONSORED COMMITTEE BY INDUSTRY GROUP OR AFFIUATION (Check one bOx): 

!.!T Agriculture n Education o EntertainmenURecreation 0 Finan<ellnsurance o Health o Industrial/Manufacturing 0 Labor o Legal 0 Merchandise/Retail 0 Oil/Gas o Public Employees 

o Real Estate 0 Trade o Tran~PortatiOn 0 Utilities 
o Other: 

V IF PRIMARilY FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST SPECIFIC 
CANDIDA TES OR MEASURES SUPPORTED OR OPPOSED, 

I 
OFFICE SOUGHT Oft HUD BY CANDIDA TE OR MEASuRE'S CANOIDATE'S NAME/MEASURE'S FUll TITlE SUPPORT OPPOSE 

INClUDING BAl LOT NUMBER OR lfTTER JURISDICTION (Indude dtstnct numbE'f, (tty or (ounty .I' aplJlicablE' ) 

7;/(/ 
/ 

I 
VI COMM'TIEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING ~PPPOSANG SPEOFIC CANDIDATES OR MEASURES -- PLEASE 

CHECK BOX TO INDICATE THE COMMITTEE'S lEIiEl OF ACTIIiITY: !!::JCIlY 0 COUNTY 0 STATE 

VII YOU MUST SPEOFY WHAT DlSPOSInON WIll BE MADE OF SURPlUS FUNDS IN THE EVENT OF TERMINA nON. 

I have used all reasonable diligence In preparing this Statement. I have reviewed the Statement and to thE' best of my 
knowlt"dge the information contained herein IS true and complete. 

I certi ty under penalty Q f pequry under the laws of the State of Cali fornla that the fortogorng is true and correct. 

Executed on at 
----~(~n~al~~~'--- --------n(t~,f~y~.~nd7n~l~a~lf~I----



FILE AN OPIGINAL AND ONE 
C,~fHr::; FOfiM W;TH 

SeCrelary of Siale 
Political Reform DivIsion 
P.O. Box 1467 
Sacramento, CA 95807 

FILE ONE 
wnH 

The city or county 'iliog officer. II af •. 
with whom the committee must hie Its 
original camp. ,ign disclosure 
stalemenls. 

STATEMENT OF ORGANIZATION (RECIPIENT COMMIITEE) 
(Government Code Section 84101,84103) 

IF AMENDMENT 
ENTER 1.0. NUMBER (Type or Print in Inld 

TREASURER AND OTHER PRINCIPAL OFFICERS 
POSITION NAME AND F~RMANENT STREET AODRESS 

TREASURER B.e. TT vC J)!)t..( h"tt-'VSl.:!.V 
,- ..r 

. ".;. 
A \-J [ i l E;::' 

III N t·tfI«, 01 the ~<f.t,,,y v Sl~~ 

crl rit<: filoro "f C"'il<"",,, 

FEB 011989 
JviA.ttCH rONG EU, :Jeeretary of Statu 

(AREA BUSINESS 
CODE> PHONE NO. 

--_. ';<S .. :n Hd,)hS' S-t - 7(; Vr"'[ic!~ CA C; J ,)-0 <( 

I 
7/1./- "fF· :liCf 

""-.~ 

Arr.c11lKk1iricflliIl information on IIPPrrJpriartJly la~/ttd COITtiITU8tiOIT shHN. 

II IS THIS A CONTROLLED COMMITIEE OR DOES THIS COMMITTEE ACT JOfNTl Y WITH ANOTHER 
CANDIDATE OR COMMITIEE? 
fA controlled committee-is one which is controlled directly or indirectly by a candidate or a proponent of a state bllllot mM$1Jre or 
which octs iointly with a candidate, controlled committee or proponent of a state ballot measure in connection with the making of 
expenditures. A canaidate or proponent of 8 state ballot measure controls a committee if he or she, his or her agent_ or any other 
comnirree he or she controls, has 8 significant influence on the actions or decisions of the committee.) 

[ .) YES (Complete the tollowing and proceed to Part IV) [ I NO 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATfS, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTL Y. 

_ NOTE: It this comr.1iaee is controlled by more than one candidate,_ the name of each controlling candidate must be listed below. 

HIU'E: OF C.",OIOATE. STATE MEASURE PROPONENT OR 
AFFILIATED COMMITTEE IF CANOIOATE, ALSO PROVIOe 
THE NAME 01' THE fi.ICTM OFFICE SOUGHT OR HELD, 

IF ACTING JOIHTL Y WITl-f ANOTHER COMMIT1EE. IOENTlFtCATION NUMBER 01' 
COMMITTEE OR TR£ASURER'S NAME AH{J PERMANENT STREET ADORESS 

ANO DISTRICT NUMBER, IF ANY. 

Atrach ,ddinonal information on appropriately lebBlad cont'fll.NitiolT shHtf. 

III IS THIS A SPONSORED COMMITTEE? (Reftlf to rJefinitionson the rell'llf'$8 side) 
[X I YES (Provide name and address of sponsor. If the committee has more than o~~!!Iponsor ;f1ovide the ns:reu (,,01'\ ~ ... <:5 

and address of each splj1080r on fin at1achm~.) i .' f .c-~) ''''.,. • .., ''lit ~ J. Vh 
Name ot Sponsor: A'" \i l'\, 101"\ iLt.,' ,h i L it l r n 5" A froe.. I.A II.y A J.liJpA A ss..,c. 

Address ot Sponsor: '(, (,d.-\ 'Z 6_-J ;A-s, D 1- \ lJ c:":... - 1:; LJ t' "5 I J t" CA. 9')'~b.3 
(If yes, check one of the classifications below and refer to the instructions on the reverse side for definitions and rules reQllrding 
the name of th~ committee.) 
CLASSIFICATION OF COMMITTEE BY INDUSTRY GROUP OR AFFILIATION: 

:! Agriculture EduC3110n Emerta i nment IRe·:reation r.J Finance/Insurance 

I nd'.Jslrial/Man uf ar:t ur ,ng Laboi D Legal Me rch"ndise/ Retq;: OdfGas 

o Real Esta~e.... 0 Trade.'"")." C Transportation ,0 ~tilitjeS_ '_ n 

a"'Other .J..2...!: n ~ ......... I -f LA r e e \'-c... R. c c:.. I f I f! 1", t ll) ~ M ~ 1T "~oS 
Atr«:h .dditlOfllJl inform.tion or. IIPproprl8tflfly IdHII.d conr;flUilfion ,hIHIrI. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 

o Health 

Public Employees 

Fo, inform"tion required to be pro~idftd to you pursuant to the tnforlnlltion PnlctlQlll Act of ten, _ "'nfOl'lnIItion ~u., on C.m..-I., Dllc:laau,. 
Pm"I.,,, .... nf .h. Pn';,;,...1 ~-*nrm .6.I""t 
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../ 

,AlMARILY FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDiDATES OR MEASURES, LIST 
~EC'FIC CANDIDATES OR MEASURES SUPPORTED OR OPPOSED 

/ CANDIDATE'S NAME/MEASURE'S fULL TITLE SUPPORT OFFICE SOUGHT OR HELD BY CANOtDA t£ I MEASURE'S 
INCLUDING BALLOT NUMBER OR LETTER OPPOSE JURlSOICTlOH (Include dI«rict nl.llftbef, city Of county, a. applicable) 

I 

• 

V COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES -PLEASE CHECK BOX TO INDICATE THE COMMITTEE'S . LEVEL OF ACTIVITY: B"'CITY COUNTY STATE 

A rrach lICfdiriofllll information on ~prklffll" IIIMItId con tin UIItion ."..,.. 

VI IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I have U1ed ell reftsonabh:t diligence in preparing this Statement, I have reviewed the Statement and to the best of my knowledge th!' 
information contained herein is true and complete. 

I certify under penalty of perjury under the laws ot the State ot California that the foregoing is true and correct. 

Executed odJ~, '1 . f1!l.t K'~ u. 
(Mo .• Oay, Yr.) (City and Statel 
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AND. IF APPLICABLE. FIl.E ONE f2 Jj 
iOF THk; -FoRM WITH. '" 

• "ling officer. It allY. 

RECEIVED 
AND FILED 

in Iha oHic", of 'he S&<..wry of S!att
of !he Stole 01 Colifomia 

680i An" 
Rtver-SiOf> CA 92~P4 : qOJ 

- ,"ust fil_ it~ V 
OCT 191987 

MARCH FONG EU, Secretary of State 

(AReA 
CODE) 

BUSINESS 
PHONE NO, 

~NTL Y WITH ANOTHER 

onent of a state ballot mtNIsure or 
;n connection with the milking of 
he, his or her agent, or any othar 
,e.) 

)MMITTEE; CANDIDATfS, 
MMITTEE ACTS JOINTLY. 
,g candidate must be listed below. 
I 

free. IOEHTIFlCAllON NUMBER OF 
/ PERMAHEHT STREET ADDRESS 

ponsor. provide the neme 

; /J,UR"] 

I tor definitions llnd rules regardir.g 

2 Health 

Gas Public Employees 

)'( vt".... [~'] Co rh n, ~ f +<: ~ ~ 
Arr.ch H!ditlo"./ inforrrwtlon on .",ropr;'nly "~I«J cont",wrlOn .. ...Ift. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 
f'.or Information requlr~ to be provlcMd to you put"JlJant to the Inforlft8tion Practlml Act of 11n, _ "Inmrmation M.nual on CamPlIgn DIaeIa.ur. 
Provisions of the Political Reform Act, 



" ",,' 

" ,. ~NO ONE 
. As (OHM WITH 

AND, IF APPLICABLE, FILE ONE 
COpy OF T!-ll:i FOffM wrTH () ... 

01 Slate 
..-"",,,,,,c,.' Reform DivisIOn 

pO, Box 1467 
Sacramenfo, CA 95807 

The cIty u county hllne ollicer, If any, tt
with whom the committee musl hIe Its 
original campaign dieclosure 
It_tementa. 

STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE) 
1987 (Government Code Section 84101-84103; 

r 
~ rz,j 5"!IIF AMENDMENT 

~;;;:;::;:;:;:;:;:::~T~~£~N~T~E~R~/~.D~.~N~U~M~8~E:.:R~ ___ -,:I~T!Vp~.~o~r:.;:Prim in I nkl 

TREASURER AND OTHER PRINCIPAL OFFICERS 
POSITION NAME AND PERMANENT STREET ADDRESS 

TREASURER 

Rft.tP/tiJ 
NO FILED 

v' .. " vi !h" S<:>u_ry d Slofe 
c~ ..... 5,,,,", 0' C"lifo",K! 

OCT 191987 

MARCH FONG [U, Secretary of State 

(AREA 
COOE) 

BUSINESS 
PHONE NO 

------.----------~-------------------------------------------------------~----------------Arr.ch lIdditiOf!al informilltion on appropriat41ly laMltId continUlltion shINn. 

II IS nilS A CONTROlLED COMMITTEE OR DOES THIS COMMITTEE ACT JOINTLY WITH ANOTHER 
CANDIDA TE OR COMMITTEE? 
(A controlled committee. is one which is controlled directly or indirectly by B cllf1didate or a proponem: of a state ballot mtlllsum or 
which acts jointly with a candidate, contro/!ed committee or proponent of a state ballot measure in connection with the making of 
exptNlditures. A candidate or proponent of a state ballot measure controls a committee if he or $he, his or her IIgent, or IIny other 
committee he or $he controls, has a significant influence on the actions or decisions of the committee.) 

[. 1 YES (Complete the following and proceed to Part IV; [ . J NO 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 

_ NOTE: If this committee is controlled bv more than one candidate. the name of each contrOlling candidete mutt be listed below. 

NME OF CANOIOATE, STATE t.4EASURE PROPOHEHT Of! 
AFFILIATED COMMITTEE. IF CAHDIDATE, AlSO PROVIDE 
THE NAME OF THIE ELECnve OFFICE SOUGHT Of! HELD, 

F ACTING JOINT\. Y WITH AHOTHIER COMMITTEE. IlEHTIFICA noN NIAt8ER OF 
COMMITTEE OR TREASURER'S NAME AHO PERI.lAHEHT smEET ADDRESS 

AND DISTRICT HUM8eR, II" 1Uf'(. 

Attach 9dditionBI informstion on appropriBttlly /#bllltHi continUlltion shHtI. 

III IS TH IS A SPONSOR ED COMM ITTE E? (Ref., to definitions on the reVf!1'JS side) 
[~l YES (Provide name and addreas of sponsOf. If the commntee has more than one sponsor. provide the name 

and address 0 each sponsor on an ,Hac ment.) , I 1 
Name of Sponsor: ... I 0.., e..J,. a.... oLAJ h '( ..... r 

Address of Sponsor: .2 () I/'t-c.- r ~ U tOil : U Co r • J 'C... d.}1:l 
Uf ves, check one of the classifications below and ,.fer to the instructions on the reverse side for definitions lind rules regarding 
the name of the committee.) 
CLASSIFICATION OF COMMITTEE BY INDUSTRY GROUP OR AFFILIATION: 

C Agriculture LJ Education C Entertainment/Recreation o Finance!lnSllrance o Health 

Labor '::J legal Me rchandise/Retail ::::J Oil/Gas Public Employees 

o Real Estate c: Trade 0 Transportation C Utilities 1 

~ Other: GCh ~,...~ I 1?L., I po~ e.. Pi:. <:.l P Is;.n't Co t'h M: 1- +~e. ~ 
ANach lIdditio/V1 inforflVtion on appropriat.'Y /abe/tid conrinUlltiofl ,hHfl. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 
For intorm.ttlon required to be providtld to yOU .--nt to tM Infor,,*ion Pntcti .. Act of 111177. _ "lnfor,,*1on Mlnual Of! CamPllgn Dildwur. 
Provisions of the POritical Reform Ac:!. 



IF PRIMARtl Y FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES. LIST 
SPECIFIC CANDIDATES OR MEASURES SUPPORTED OR OPPOSED 

CANDIDATE'S NAME/MEASURE'S FULL TITLE OFFICE SOUQHT OR HELD BY CANDlDA'te I MEASURE'S 
INCLUDING BALLOT NUMBER OR LETTER 

SUPPORT OPPOSE JURISOICTlOH (lnck.tde district nwnbet. city or county, .. applicable 

" f 

"-

• 

V COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASUR ES -PLEASE CHECK BOX TO INDICATE THE COMMIlTEE'S' LEVEL OF ACTIVITY: BCITY 0 COUNTY 0 STATE 

A mtch MkJitionlll infof'/Tllldon on ."propriare/fl III~«I contlnu.tion tJhHt1 

VI IN THE EVENT OF TERMINATION, WHAT DISPOSITION WilL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I have used all reasonable diligence in preparing this Statement, I have re'llewed the Statement and to the be$t of m't knowledge the 
information contained herein is true and complete. 

I certify under penalty of perjury under the laWi of the State of California that the foregoing is true and correct. 

Executed on to cJ PS -1'18,.' R / u ~ ,. s ,J '<-- (.:Ii ' 
(Mo" Day, Yr) (City and statel 



j'lIGINAL AND m .. E 
-jf THIS FORM WITH 

c.ccret8ry at State 
r'OII!lcat Reform 0''''15100 
PO Bo)( 1467 
Sacramenlo, CA 95807 

AND. IF APPLICAblE. FILF m~F 

WITH .I:! 
The clly county hlll1Q oljlcer, it any"

""'Ih wt .• n Ihe COmmittee must !!Ie Its J 
ongmal campaIgn disclosure • "..... 
slatements 

STATEMENT gF ORGANIZATION (RECIPIENT COMMITTEE) AUG241987, 
:::-.;..;;;;.-.~_..,. __ Q,?/'1l:16" /,Government Code Section 84101·841031 

I F ~~T C .. 4III!IOOM fOHG EU, t.ecretary of State 
ENTER 1.0. NUMBER (Type or Print in Ink) 

FULL NAMII: OF COMMITTII:r£ R, ¥l'r.'"/e. L C, TI .. nd CC(dl'iy 
R . 

STREET ADDRESS (AREA ~ BUSINESS 
CODE) PHONE NO 

T~EASURER 
-2492 

Attiltch addic,onal informacion on appropriarelY labeled COf!CinUIWOn streets. 

II IS THIS A CONTROLLED COMMIITEE OR DOES THIS COMMIITEE ACT JOINTLY WITH ANOTHER 
CANDIDATE OR COMMIITEE? 
fA controlled committee is one which is controlled directly or indirectlv by a candidate or a proponent of a state ballot measure or 
which acts ioint1y with a candidate, controlled committee or proponent of a state ballot measure in connection with the mak.ing of 
expenditures. A Condidate or proponent of a state ballot measure controls a committee if he or she, his or her agent, or any other 
commitree h~' or she controls, has a significant influence on tile actions or decisions of rhe committee.) 

l I. YES (Complete the following and proceed to Part IV) [X~ NO 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATE'S. 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 

_ NOTE; If this committee is controlled by more than one candidate. the name of each controlling candidate must be listed below. 

NAME OF CANOIOATE. STATE MEASURE PROPONENT OR I 
AFFILIATED COMMITTEE. IF CAIwOIDATE. ALSO PROVIDE I IF ACTING JOINTLY WITH ANOTHER COMMITTEE. IDENTIFICAnON NUM8ER OF 

THE NAME OF THE ELEcnVE OFFICE SOUGHT OR HELD. C,O~~fTTEE OR TREASURER'S NAME AND PERMANENT STREI'T ADDRESS 
AND DISTRICT NUMBER. IF ANY 

Attach addftl(lnai mformatlOn on appropr'ateiy labeled continuatIOn sheers. 

III IS THIS A SPONSOR ED COMMITTEE? (Referto definitions on the reverse side) 
fxxl YES (Provide name and address of sponsoL If the committee has more than one sponsor, provide the name 

and address of each sponsor on an attachment.) 
NameofSpo~sor' __________ ~~~~ __________________________________________________________________ __ 

Address of Sponsor: Drive Riverside CA 92503 
(If yes. check one classifications below and refer to the instructions on the reverse side for deflflitions and rules regardmg 
the name of the committee.) 
CLASSIFICATION OF COMMITTEE BY INDUSTRY GROUP OR AFFILIATION: 

._~ Agriculture Ecucation C Finance/Insurance ~, Health 

Labo' Leqa: 

r-.] Real Estare c,= Trade C Transpoo'tilTOr. Ulli:t,es 

~ Othl'r: GenE:'ral Pur ose Reel ient Committees 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 
For in for I'TIIIt ion requirlHi to be providlHi to you pUl'ltlllnt to the Information Practica Act of 19n. _ "I rtformetion Manual on Campaign Oi,dOllure 
P,ovi.ionl of tho Po:itic.af AlI'form Act. 

} 

I 



RMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST 
NDIDA TES OR MEASURES SUPPORTED OR OPPOSED 

SUPPORT 

Attllch IIdditional informtltion on tleeropri,telv Itltxlled continuation sheers. 

OPPOSE 
OFFICE SOUGHT OR HELD BY CANDIDATE / ME ASURE' S 

JURISDICTION (lnclvcle district_bf". cIty Of county. as Ilpplocable ) 

V COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES-PLEASE CHECK BOX TO INDICATE THE COMMIITEE'S LEVEL OF ACTJVlTY:i,iCITY o COUNTY DSTATE 

furthier the cause/constitutionalri~hts of Rlverside area 

A (fach additional infomllltion on appropriately labeled continuation PJeers. 

VI IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

tQ be 2iven to the A SLA. (sponsor) 

VERIFICATION 

i have used all reasonable diligence in prepar;ng this Statement. I have reviewed the Statement ano to tt:e best of my knowledge the 
Information contained herein is true and complete 

I certify under penalty of perjury under the laws of the State of California that the foregOing IS true and correct. 

;". . ~,+; .. 

Executed on J. ... Irl\ '* he .( :at ~ z:,&k-v:. 
(MOl, Day, Yr) , . (City and Statel 

.'J. 

) 
I 


